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UNITED S5TATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. , ..., 16.00
NOV 2 7 2006 > NOTICE OF SALE OF SECURITIES PMEEC USE ONLYSM
PURSUANT TO REGULATION D, | |
. SECTION 4(6), AND/OR DATE RECENED
o\~  VUNIFORM LIMITED OFFERING EXEMPTION ! l

Name of Offcring\[ﬂ'cl}ack s this is an amendment and neme has changed, and indicate change.)

Private Placement of Series B Preferred Stock, par valus $9.¢01 per share

Filing Under (Check box(es) that apply): ] Rule 504 [ Rute 505 ) Ruke 506 [] Section 4(%) D ULQE
Type of Filing: New Filing [] Amcndment

A. BASIC IDENTIFICATION DATA

. Lnter the information requesied about the issuer

Name of {ssuer  { [T] check if this is an amendmenl and name bas changed, and indicate change.)

Arimi ing,

Address of Executive Offices (Number and Street, City, State. Zip Code) Telephane Number {Including Area Code)
59 Washington Streel, Suite 118, Santa Clara, CA 95050, USA

Address of Principal Business Operalions {Numter and Strect, City, State, Zip Code) Telephone Number (Including Arca Codc)
(if different from Executive Offices)

Brief Description of Business  ARTIM| is a fabless semiconductor company developing silicon solutions for high bandwidth wircless
connectivity based on Ulia Wideband (L'WB) technologics. Artimi's solution effers a high data rate, low transmitted power, and low cost silicon

for ubiquitous Wireless Local Area network (WLAN) and Wireless Personal Area Network (WPAN) applications. BolnTalalmele] m
Type of Business Organization ¥ TINJULRJIUL
[7) corporation [ limitcd partncrship, alrcady formed [J other (please specify):

O business trus: (7] limited parinership. to be formed DEcJ_lzuus

Moanth Year
Actual or Estimuted Date of incorporation or Organizatien: [p 5] 213 [AActal [] Estimaced
Jurisdiction of Incorperation or Crganization; (Enter iwo-letter U,S, Postal Service abbreviation for State: TH OMSON
CN for Canada; FN for other foreign jurisdiclion) &8 EINAMCIAL
GENERAL INSTRUCTIONS
Frderal;

Wha Musi File: Allissuers making an offéring of securities in reliance on an excmption under Regulation D or Section 4(5). 17 CFR 230.501 & seq.or 15 US.C
T1di6).

When To File: A notice must be liled no later than 15 duys alter the lirst sake ol securities in the offering. A aotice Is deemed Nled with the U.S. Securities
and Exchange Commission (SEC) on the earticr of the date it is received by the SEC at the address given belaw or, if reccived af that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address,

Where To Fife: U.3. Securities and Exchange Commission, 450 Fifth Sireel, N.W., Washinglon, D.C. 20549,

Copies Requrred: Eive (§) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copics not manually signed mus! be
photacopies of the manually signed copy ar bear typed or printed signatores.

Information Required: A new filing niust ¢ontain all information requested. Amendments need only report the name of the issuer and offcring, any changes
thereto, the informalion requested in Part C, and any materiaf changes [rom the information previously supplied in Pants A snd B. Pant € and the Appendix need
nal be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

‘This notice shall be used 16 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
arc (0 be, or have been mede. §f 2 state requires the payment of 2 fee as a precondition to the claim for the cxcrmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a par of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure lo file the
apprapriale tederal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
liling of a federal nolice.

Persons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) requirad to raspond unlsss the form displays a currently valid OMB control number. 1 of 9
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[ A BASIC IDENTIFICATION DATA .~ N ]

Enter the information requested for the following:

~

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ot more of a class of ¢quity securities of the issuer.
*  Ench executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; ang

®  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [CJ Promoter [ Beneficial Owner [0 Executive Officer Director [ General andior
Managing Partner

Full Name (Last name first, if individual)
Giuseppe Zocco

Business ar Residence Address  (Number and Street, City, State, Zip Code)
Index Ventures, 2 Rve. de Jargonnant, LH-1207, Geneva, Switzeriand

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [] Exscutive Officer /1 Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Hermann Hauser

Business or Residence Address (Numbes and Street, City, State, Zip Code)
c/o Amadeus Capital Partners Ltd., Mount Pleasant House, 2 Mount Pleasant, Huntington Road, Cambridge CB3 ORN, United Kingdom

Check Box(es) that Apply: {J Promoter [T] Beneficial Owner [] Executive Officer ] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Kaj-Erik Relander

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Accel Partners, 16 St. James Street, London SW1A 1ER, United Kingdom

Check Box(ss) that Apply: {7} Promoter 71 Beneficial Owner 7] Extcutive Officer [ Director [] General andtor
Managing Pariner

Full Name (Last name first, if individual)

Richard Dellabarca

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Charles Street, Cambridge CB1 3LZ, United Kingdom

Check Box(es) that Apply: { ] Promoter {1 Beneficial Owner 7] Executive Officer 7] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Mark Moore

Business or Residence Address {Number and Street, City, State, Zip Code)
7 George Street, Cambridge CB4 1AL, United Kingdom

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner §/] Exccutive Officer 7] Director [J General andror
Managing Paniner

Full Name (Last name first, it indjvidual)
Colin Macnab

Business or Residence Address (Number and Street, City, State, Zip Code)
16268 Cameltia Terrace, Los Gatos, CA 95032, USA,

Check Box(es} that Apply: {7} Promoter [] Beneficial Owner [ Executive Officer 7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Andrew Mark Vought

Busincss or Residence Address (Number and Street, City, State, Zip Code)
1499 Edgewoond Drive, Palo Alto, CA 94301-31 18, USA

(Use blank sheet, or copy and use eddiional capies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA
Additional Names

Director

Jon Stuart Castor

2160 Stockbridge Avenue
Woodside, CA 94062
USA

Executive Officer and Director

Martin Jackson

Wakelands Farm

Finchingfield Road, Steeple Bumpstead
Haverhill, Suffolk, CB9 7EL

United Kingdom

Executive Officer

Tom Cooper

3635 S. Fort Apache #200-37
Las Vegas, NV 89147

USA




B. INFORMATION ABOUT OFFERING .-~ * . - _ R

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ..o, [: g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo $
Yes No
3. Does the offering permit joint ownership of a single unit?
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration fot solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check individual SHAIESY vt e . [ Al States
[€T]
M)
NH]
@
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sohicit Purchasers
(Check “All States” or check individual States) ... ] All States
(k3]
[E| T YA ®&a & WYl [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SHALES) veveverrrmeeeesreeaereeeee e st e [] AN States
o] [Ks} (ME] MI]
(MT] (NI}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L ) OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS ' 7. . —l

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if the answer is “none” or “zerg.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
................................................................................................................................................... 5 000 5_14.978,259.93

rnenneer, §_20:499,999.14 ¢ 0.00

[J Commen 4 Preferred

Convertible Securities (including warrants) BT OO $
Partnership Interests .........oooveevenvvvrevnnroon, e $ s
Other (Specify . ) 5

TOMBE ot ses s s s, 2000099814 ¢ 14,978,250 93

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate do!tar amounts of their purchases. Faor offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVESIOrS .y v 20 $_26,499,999 14
Non-accredited investors ................ - . 0 s 0.00
Total {for filings under Rule 504 L1 $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the jn formation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RIS 503 oo NIA 5_0.00
Regulation A L OO » /. $_0.00
Rule 504 oo e s_0.00
Total e s_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization ¢xpenses of the insurer.
The information may be given as subjeet 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees 0 s
Printing and Engraving Costs 0O s
Legal Fees..uonrsecseriinssee., 7] $ 70,000.00
Accounting FEes ....vunnneenvneeneeeno s
Engineering Fees ..o . ns
Sales Commissions (specify finders® fees SEPATAIELY) oot mmes e ] s
Other Expenses o) e 0 s
Total e 41 e 5 et 0o s 70.000.00
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OPREIING PRICK NOMBER DR VIR0 RS

b, Bater the diffirency botwean the agpreguts offering prics given in resparac Lo Part C —— Question |
and tonal expenses furnishad in rosponse to Part C— Question 4.8, Thiz difference is the “adjusted gross Zﬁ lfl? ??? [l{
proczeds to the issaer,” ..., $ ? L

3. Indicatc below the amount of the adjusted press proceed 1a the fasucr used or praposed 1o be usad for
sach of the purposes shown, If the amaunt for any purpese is not known, furnish an wutimats and
check the box to the loft of the estimate. Tha total of the puyments listed mus squal the udjusted gross
procaeds to the lssuer sct forth in respoase to Part C — Question 4.b nbove.

Paymenis to
Officers,
Dircclory, & Payments to
Afiilintes Others
SHIBTIEE AN TOOL rtesseser:rorsesssssaseioeems s essas essesssessesasssssses e seanEESESmER Sty At RS RRSFEERRR R RES B ..[15_0.00 []s.%.00
Purchase of real estate -0s 0.00 s 0.00
" Purchase, replul or leasing and installation of machinsry 0.00
and cquipment —[]5.900 05—
Conatruction or leasing of plant buildings and fazllitles {8000 0s. 0.0¢
Acquinition of ather busineszes (including the value of scouritics involved In this
offering that may be used In oxshango for the assuls or ascuritics of nuather 0
Issucr pursuent 1o a merger) s 0.00 k) .00
Repayaent of indebtednass - []%.9:00 ]s.0%
Waorkiny capital 35000 [7] 5_26,420,500.14
Other (3pocify): s ® s 0.0
_______ 075,090 3.0
Columa Totals .. s.00 [1%.20.425.899.14
Total Prymeals Listed (oalumn totals edded) - [15.26429,990.14
SRR, T

i

The jssuer has duly caused this notlco to be signed by the undersigned duly nuthorized person, [£this notice is filed under Rubs $05, the following
slgnature constitutes an endertzking by the issuer (o furnish to the 5™ zeuritles and Exchangs Commission, upon written request of L s,
the Information farmished by the lssuer to any non-secredited invfstor pyesuunt o puragraph (b)(2) of Ruls 502.

FA
lssuer (Print or Typa) Signature ( . Dats .
Artimt Inc. ‘ w“ b M Nowemser 2006

Name of Signer (Pelnt or Type) Titls of Bigner (Print or Typs)
Richard Dellabarca Sacratary und Chlef Finanelal Offlear
ATTENTION

intentlonal mlsstetements or omiaslons of fact constitute federal erimingd vielmisns, {See 18 U.8.C, 1001.)
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L. lvany party describad in 17 CFR 230.262 presently subject to any of the disqualificution Yes Ne
provisions of such rule? [I7¢]

See Appendix, Columy 4, for state rasponse.

2. Theundorsigned issucr hereby undestukes o furnich to any stete sdministrutor efany stato in which this notice ia filed a natice on Form
> (17 CFR 239.500) at such times a3 required by utate law,

3. The andersigned {ssuer heroby undertakes to furnish 1o the stato adminfstratory, tpon written requost, information furnished by the
izvuer to offeres.

4. The undertigned issuer repregents that the issaer Ls familiar with the conditions that must bo satisficd fo be entitlad to tha Uniform
limited Otfering Bxemption (ULOE) of the state in which this notice is filed and understands thut the issuee claiming the availability
of this excwoption huy the burder of establishing that tiose conditiony huve been satisfied.

The: {gutier baw reud thivnotificution und knows the contante 1o be tru au duly enused this noticato ba signed on jts behalfby the undersipnad
duly uuthorized person.

Issuer (Print o Typa) Signature Date
Artimi inc, L \kﬂuw I+ l‘]d\}tﬁ\bﬁf 204,
Name (Print or Type) Title (Print or Type)

Richard Dallabarea Secretary and Chief Financial Officer

Instruction:

Print the name snd titls of the signing representutive undee bis signaturc for the style portion of this form. One copy of svery notiee on Porn
D cust be maonally sipned. Auy copiss not manually signed must bs photocoples of the munually signed copy or bear typed orF printed
vignatures,
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{ntend to scll

to non-accredited
investors in State

(Part B-Item 1}

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

v

Disqualification
under State ULOE
(if ycs, attach
explanation of
waiver granted)
(Part E-ltem 1)

Non-Aceredited

State Yes No Yes No
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APPENDIX. % [ G e R T

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-Item 1) (Part C-item 1) (Part C-ftem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
MO : | |
MT :
NE
NV
NH ,
N |
N
NY | i
NC o |_ .
ND |

ur [

VT . ' 1)

val [

wa | ]

wv ] | \
s S | I VR

W ] I
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) {Part C-lItem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

FR
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